. Marthew A. Brown, Secretary of Stare

*

w ‘. STATE OF RHODE ISLAND Corporations Diviston

+ AND PROVIDENCE PLANTATIONS 100 North Main Sirect. Providence, RI 02903-1335

1 Ei QOffice of the Secreiary of State 401.222.3040
- . B

Yeuat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | ® Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporaic 1D No. 2. Name of Corporation
113760 David G. Kerzer, D.O., P.C., Inc.
3. Street Address Principal Business Qffice City State Zip
1220 PONTIACE AVENUE CRANSTON RI 02920-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4014648109 RHODE ISLAND 9258

7. Brief Descripnon of the Character of Business Canducied in Rhode Island
RENDERING PROFESSIONAL MEDICAL SERVICES

8. NAMESAND ADDRESSES OF THE OFFICERS ("X~ BOX FORATTACHMENT) L] FILL_IN SPACES BEFORE.USING ATTACHMENTS

- - . » . » . . LI I Y D I ) - LR ] . - - LI I ') .. '- 'v -« & e . - .
* Lirector Name

“Direcior Nome

restdent Name _Vice President Nome
David G. Kerzer - None
Streer Address . Streer Address
1220 Pontiac Avenue .
 Ciy State [Zip _City State Zip ]
Cranston RI 02920 .
Secretary Name * * 7 T Tttt e e e N Tttt . B .
Jay M. Elias .David G. Kerzer
Street Address * Street Address
1600 Financial Plaza .1220 Pontiac Avenue
City State Zip *City State Zip
Providence RI 02903 . Cranston RI 02920
9. NAMES AND ADDRESSES OETHE DIRECTORS (X", BOX FORATIACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direcror Name
None
" Stroet Address Streer Address 7
L] - J
Er)_'_—— T State Zip «City State Zip }

[ Sireer Address . +Street Address
Cuy Siate Zip — T State Zp
10. SHARES AUTHORIZED (“X".BOX FORATTACHMENTJ_D 11, SHARES ISSUED (*X” BOX FOR ATTACHMENT)“D
AUTHORIZEDSHARES - . __ ... _.__ |ISSUEDSHARES _ __ _ __ _ _ N e e
Number af Shares Clast/Serics Par Value Number of Shares Class/Series Par tailue

500 NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either the President, Vice Presiden:, Secretary, Assistani Secretary, Treasurer. Receiver or Trustee

1

andt

113760 DBC 01/07/05 02:11:36 PM* 1s contained hercin are true and correct.

/= 2~ Jor—

Frle Date__

WA -
13 7 6 0

Under penally of perjury, | declare and 2fTirm that 1 have examincd
this report, including any accompanying schedules and siaiements,

Co 9/ 7 Signature of Officer W Date
Check No, David G. Kerzer, D.O.

ra My Print or Type Name of CQfficer

By -

FOR SECRETARY OF STATE USE ONLY Tie of Officer Torm 630 1201



iy Maithew A, Brown, Secretary of State

»
v %, STATE OF RHODE ISLAND Corporations Division

+« AND PROVIDENCE PLANTATIONS 100 Narth Main Street. Providence, RI 02903-1335
&L Office of the Seeretary of State 401.222.3040

v ¢
-l'al"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January |- Marchi | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA CK})

1. Corporaic 1D No. 2. Name of Corporation

113760 David G. Kerzer, D.O., P.C,, Inc.
3. Strcet Adddress Principal Business Office Ciy: - State Zip

1220 Pontiac Avenue Cranston RI 02920

4. Busincss Phone No. 5. Srate of Incorporation ’ 6. 8$IC Code

401-464-8109 Rhode Island 9258

7. Brief Description of the Character of Business Conducied in Rhode Island ' ]
Medical and Healthcare

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR AWACH}-H:‘&?}_D-Q._[."!N SPACES BEFORE USING ATTACHMENTS

*resident Nante _Vice President Neme

David G. Kerzer

Srecet Adidress * Streer Address

1220 Pontiac Avenue :

City State Zip City IStaie Zip

Cranston RI 02920 ’
edroraty Name © * %ttt e e e Tt
Jay M. Elias .David G. Kerzer

Street Address * Street Address

1600 Financial Plaza .1220 Pontiac Avenue

City Siote Zip ‘Ciy Starte 2Zip

Providence RI 02903 . Cranston RI 02920
?.ﬂ;}lh;b;{\_ﬁl_}_/\_lmg_ﬁssrlg OF THE DIRECTORS (X" 8QX FOR ATTACHMENT) ¥ FILL, 1N SPACES BEFORE USING ATTACHMENTS

Dircctor Nome JPirector Name

N/A .
[ Sircet Address - + Sircot Address

City State [Zip ~City Siate Zip

T L R S Vbt LI I e e s s s e e e
Sireet Address +Strcet Address

Citv Siare |2r'p :Cary ’ Siote Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES — e
Number of Shares ClassiSeries Par Value Number of Shares Class/Serics Par Vulue

500 NO PAR VALUE 100 Common No Par value

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Am -

11 Under penalty of perjury, 1 declare and affinm that [ have examined
this repont, including any accompanying schedules and statements,

ts contained herein are true and correel.

miidee |5 WK
Check No, MAR 05 2004 Jay M. Elias

By DO\ <2 A AR OV Sivis P aare
By. A 3V

— oo o NeSEREL Secretary
FOR SECRETARY OF STATE USLE ONLY Tl of Officer Form 630 12701

File Datg




L 4
*

« % STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS
;o 0 Office of the Secretary of State

Matthew A. Brawn, Secretary of Staie

Corpurations Division

100 North Main Strcet, Providence, RI 02903-1333

401.222.3040

‘e X N *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporuie 1D No. 2. Nume of Corporation

*113760° David G. Kerzer, D.O., P.C., Inc.

3. Strret Address Principol Business Office Ciry State Zip

1220 PONTIACE AVENUE CRANSTON RI 02920-

4. Business Phone Na. 5. Stute of incorporation 6 SIC Code

4014648109 RHODE ISLAND 8258
P T R TR T

8. NAMES AND ADDRE X' BOX FOR ATTACHME. FiLl, IN SPACFS BEFORF. USING A CIIMENTS

resioent Nume , Vice President Name

David G. Kerzer . None

Srreet Address ¥ Strect Address

1220 Pontiac Avenue

Cirv [Sicne i7%ip “City State Zip

Cranston R1 02903 .
N A M I A SV SO I LI UL LI S et e e e e
David G. Kerzer ‘David G. Kerzer

Street Address * Strcer Address

1220 Pontiac Avenue .1220 Pontiac Avenue

Ciry Stute Zip *Cirv Stute Zip

Cranston RI 02503 . Cranston RI 02303

9. NAMES 1D ADDRESSES OF THE DIRECTORS (*X™ BOX POR ATT, (a1} PACES BEF! LUSING AT IMENTS

Director Nume , Direcior Nume

None *

Street Address : Street Address

City [Stare Zip +City Seute Zip

Dircstir e "”“""“'°”“"':D}m'cr.;rM}m;.'"°'“'”"“°”"
Street Address *Streer Address

Cine Mute Zip :(-’0‘ Stute Zip

10. SHARES AUTHORIZED {"A™ BOX FOR ATTACHMENT) ﬂ_ 11. SHARES ISSUFD (*X™ 8GX FOR ATTACTIMENT) |

AUTHORIZED SHARES ISSUED SHARES

Number af Sharrs Cluss/Serfes Par Value Number of Shums Chass/Seriex Par Value

500 NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m I

Under penalty of perjury, | declarc and affirm that I have cxamincd
this repon, including any accompanying schedules and stalements,

+113760 DBC2/12/0311:57-28 AM® a all spements contained herein are truc and correct.
Fie Date___> \_"1 (a2 - 2/7-95/03
Signature of Officcr ate
Check No. f-; L( q 6 2 DaV'd G Kerzer
Print or Type Nome of Officer
i D :
: B [l President
FOR SECRETARY OF STATE USE ONLY Tille of Oficer Form 630 1201



Eduard S. Inman, HI, Secreiary of State

= STATE OF RHODE ISLAND Corportions Diviti
@: AND PROVIDENCE PLANTATIONS 100 Norh Main e, Prasident. R 029031335
Office of the Seceetary of Siate ' 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1« Filing Fee: §50.00

(FORM MUST BE TYPELD IN RLACK)

1. Corparate 1D No. 2. Name of Corporation
113760 David G. Kerzer, 0.0, P.C., Inc.
3. Street Addresy Principal Rusiness (Mfice City Stale Zip
1220 Pontiac Avenue Cranston RI 02920
4. Rusiitess "hone Ko, 5. Stote of Incorporation 6, SIC Code
401.464.8109 RHODE ISLAND 9258

7. Beief Description of the Character of Rusiness Conducted in Ritode Island

Medical and Healthcare L
8. NAMES AND ADDRESSES OF THE OFFICERS °X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presrdent Name Vice Prestdent Numne
David G. Kerzer :
Street Address Street Addiess
1220 Pontiac Avenue
iry State Zip city Starte Zip
Cranston RI 02920
Secretary Neme U Tt " Trewsurer Name
Jay M. Elias David G. Kerzer
Street Address T Street Address
321 South Main Street - Suite 300 1220 Pontiac Avenue
iy State Zip City State Zip
Providence RI 02903 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Navre irector Name
N/A
Street Aditeres Street Address
ity Stale i cinye Ste Zip
Hirector Nume ) D BDisector Nene
Streer Addres Streer Addrese
Ciry State Zip Chy State Zip
10. SHARES AUTHORIZEL (°X° BOX FOR APTACHMENT! ' 11. SHARES ISSUED £°X* BOX FUR ATTACHMENT)
AITHORZED AR  SUED SHARES
Nember of Shares Clase/Series Par Value | Mirnbes of Shares Class fSeiies Pur Value
500 NO PAR VALUE
| 100 Common No Par Value

- —— — o e -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 1 3 ? 6 0 * Under penalty of perjury, 1 declare and affiem that § have examined
this report, Including any accompanying schedules and statements, and
R ¢ and correct.

that all statements contained b

2. /P-02

File Late:
-2 N 1 = 3 0' 0 2
9\--'3 Q' ?t—/ ) Date
Check No.:
ay
dL Pristt or Type Nante of Offlcer
By:
FOR SECRETARY OF STATE USE ONLY - secretary

Thle of Officer
L~ Form G300 12001



STATE OF RHODE IS
.« AND PROVIDENCE P

Office of 1he Secretary of State

LAND
LANTATIONS

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-Marcir 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

I. Corparate (1} No. 2. Name of Carporation

t13760 pavid 6. Kerzer, D.0., P.C., Inc.
3. Steect Address Principal Rusiness Office Chry State
1220 Pontiac Avenue Cranton RI

4. Rusiness I'tone No. 5. State of Incorparation

401.464.8109 RHODE ISLAND
7. Reief Description of the Charactes of Business Canducted In Rhode Iiland
Medical and Healthcare
8. NAMES AND ADDRESSES O THE OFFICERS (*X* 80X FOR ATIACHMENT)

President Name Wice Prestdent Name

N/A

Street Address

David G. Kerzer
Street Addiess

1220 Pontiac Avenue
Clty Stare Zip City
Cranston RI 02920

Seceetary Name

Jay M. Elias

Street Addlf!s
One Providence Washington Plaza
Cuy State Zip City Stase
Providence RI (02903 Cranston . RI
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X * BOX FOR ATTACHMENT)

Ditector Nome

N/A

Steeet Address

State
- Treasurer Name

David G. Kerzer

Street Address

1220 Pontiac Avenue

Disrector Name

Street Address

City State Zip City State
Dircctor Name Director Name
Streel Address Street Adtdress
City State Zip City Stare

10. SHARES AUTHORIZED (“X* BOX FOR ATIACHMENT) Ul SHARES ISSULD (*x* BUX FOR A?TACJ;'MH.\’T) '

AUTHORIZET) SHARES " ISSUTI) SHARFS
Nusnher of Shates Class/Serles Par Value Nnumber of Shures Class/Series
t
S00 NO PAR VALUE . 100 Common

Corporations Division

100 North Main Strcet, Providence, R1 02903-1335

40/-222-30410

STOP

PIEASE RLAY
IXSTRUT HOXS

Zip

02520
6. SIC Code

9258

FILL. IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02920

FELL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

No Par Value

- - - e - — . - - - - . e — .

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*113760

3 / / / 20°/
het o, a/937
- Y.l

i ! [
FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury, | declare and alfierm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

File Date:

OR _AF 8/

Dare

o Priut or Type Name of Officer

Secretary
Tile of Officer

Form 630 12200



